MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63—005013
DEFARTMENT OF PUBLIC HEALTH AND WELFARE ! =

STAYE FILE NUMBER
© NDED Registration District No. _______________..I__Primary Registration District Nﬁa Par) a2 Registrars No. /ﬂ o )

FE
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
a. COUNTY Adsir a. STATE Mo, b county Adgir admission)

b, CéTY {If outside corporata {imits, give TOWNSHI? only) Length of stay in 1b c. CItY Inside Limits

R .

OR A
Town Kirksville vears owh Kirkaville Yes B) No [
¢. FULL NAME OF {If NOT in hospital, give location} Insida Limits d. STREET (If cutside, give location) Reside on Farm

WRERR Kirksville Osteopathigvem »o| “"902 W, Hildreth - |v=0 wrx
3. NAME OF DECEASED First Middle Last 4. DATE Month Dey Year

{Type or print) QF
OPAL - FRENCH piaTH February 1l 1963
5. SEX 6. COLOR OR RACE 7. Married ] Newer-uriesepi [8. DATE OF BIRTH | 9 AGE (last birthday)} | IF UNDER | YEAR IF UNDER 24 HR

Widounehefel Disarescufige / Months Days Hours Min.
Female White 18/03 59
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Employes thtsrhatidndl Shoe Coe Hurdland,Knox,Mo. U S

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND SW=mire

Johmn W, Hicks Essie Ann Brown ' Jochn French

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. | 17. INFORMANT Addrass

(Yes, no, ﬁ.gknuwn){_(lf yes, give war quca’m of servir™ JOhn F re nch , K—i rkSVi lle , MO .

1B. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
} PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

LMMEDIATE CAUSE {a)

Conditions, if any, DUE TO [b)

which gave rise to

above cause’ {a),

stating the under . )
DUE TO {c}

lying cause’ la:l 7
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, 1f deceased was female was i

DO NOT WRITE
ON THIS STUB

VS 300
Rev..4/ 5%

DATE AMENDED

i)

Y

E-N W

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

o

DOCUMENT

INSTEAD OF
(4

diseass condition given in PART | (a) there a piegnancy in fast 90 doys.
[0 ve [ O | O unknown
19. WAS AUTOPSY | 20a. ACCIDENT 5UI(L.'.:I]DE HOMEIICIDE 20b. DESCRIBE HOW INJURY GCCURRED, (Enter nature of injury in PART I or PAI!T{I_I of item 18.)

. D A - ~

PERFORMED
YES[] NO

20c. TIME OF Hou Month, Day, Year
INJURY .
p-m. -

20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about home,.| 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK.[J

21. | sttended ‘rhe decaased fmm%m_‘i‘_liL d - last sawh alive o )
Desth occurred st on the dik stated above, and to 'lhe best of my knowledge, from {ile causes steted.
22c. DATE SIGNED
MM@J% ({42
23a. BURIAL, 23d. LOCATION {Qity, town county) {State)

BB | Dob. 16/63 |  Maple Hills Kirksville, Adair, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . -26. ISTRAR'S SIGNATURE@ .
Foster Memorial Home,Kirksville Mol._;%[ﬁ /963 ﬁo_&g (() . %

{Licensed Embalmer’s Statement on Rweru Sidea)

MEDICAL CERTIFICATION

USE BLACK INK
~ OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-4
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L,

i

wo'q'sse?y J cavmaff

N e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.____

working under my personal supervision. %
Student. Signed.
Signature of Student Embalmer

Licensed Embalm,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure 1o comply
with the above oonsmu'res grounds for revocanon of license).

If emba]med by a' STUDENT; he also shall sign in his OWN handwrmng -
If this body is not embaimed, fact should be so stated above.

-




